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13714 
Pharmacists Mutual Insurance Company 
Angie VanZante 

NAIC NUMBER: 
COMPANY NAME: 
CONTACT PERSON: 
TELEPHONE #: 515-395-7322 

 RETURN TO: ARKANSAS INSURANCE DEPARTMENT 
1200 WEST THIRD STREET 
LITTLE ROCK, AR 72201-1904 

 
 
 
 
 

DWELLING FIRE PREMIUM COMPARISON SURVEY 
 

ANNUAL PREMIUM – POLICY PERIOD  _01_/_01_/_06_ TO _01_/ _01_/ _07_ 
 
 

LITTLE ROCK JONESBORO PINE BLUFF TEXARKANA GREEN FOREST LAKE VILLAGE 
PPC 02 PPC 03 PPC 04 PPC 05 PPC 06 PPC 07 

N/A – Pharmacists Mutual currently does not have any DP-1 policies 
BRICK FRAME  BRICK FRAME BRICK FRAME  BRICK FRAME BRICK FRAME  BRICK FRAME 
                 
                 
                 

FORM DP-1 (TOTAL ANNUAL PREMIUM) * 
DWELLING VALUE $ 50,000. 
DWELLING VALUE $ 70,000. 
DWELLING VALUE $100,000. 
DWELLING VALUE $200,000.                  
 

BRICK FRAME  BRICK FRAME  BRICK FRAME  BRICK FRAME  BRICK FRAME  BRICK FRAME 
375 420  370 414  370 414  370 414  370 414  370 414 
434 486  428 479  428 479  428 479  428 479  428 479 
511 574  505 566  505 566  505 566  505 566  505 566 

FORM DP-3 (TOTAL ANNUAL PREMIUM) 
DWELLING VALUE $ 50,000. 
DWELLING VALUE $ 70,000. 
DWELLING VALUE $100,000. 
DWELLING VALUE $200,000. 884 993  872 980  872 980  872 980  872 980  872 980 
 
 
 
*NOTE:  USE $250. FLAT DEDUCTIBLE 
Optional Deductible Factors:   

Deductible Factor 
$500 .89 
$1000 .78 

 
     
 

bharrington
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13714 
Pharmacists Mutual Insurance Company 
Angie VanZante 

NAIC NUMBER: 
COMPANY NAME: 
CONTACT PERSON: 
TELEPHONE #: 515-395-7322 

 RETURN TO: ARKANSAS INSURANCE DEPARTMENT 
1200 WEST THIRD STREET 
LITTLE ROCK, AR 72201-1904 

 
 

DWELLING FIRE PREMIUM COMPARISON SURVEY 
 

ANNUAL PREMIUM – POLICY PERIOD  _01_/_01_/_06_ TO _01_/ _01_/ _07_ 
 

MAYFLOWER SCRANTON   
PPC 08 PPC 09   

N/A – Pharmacists Mutual currently does not have any DP-1 policies 
BRICK FRAME  BRICK FRAME 
     
     
     

FORM DP-1 (TOTAL ANNUAL PREMIUM) * 
DWELLING VALUE $ 50,000. 
DWELLING VALUE $ 70,000. 
DWELLING VALUE $100,000. 
DWELLING VALUE $200,000.      
 

BRICK FRAME  BRICK FRAME 
370 414  370 414 
428 479  428 479 
505 566  505 566 

FORM DP-3 (TOTAL ANNUAL PREMIUM) 
DWELLING VALUE $ 50,000. 
DWELLING VALUE $ 70,000. 
DWELLING VALUE $100,000. 
DWELLING VALUE $200,000. 872 980  872 980 
 
 
 
*NOTE:  USE $250. FLAT DEDUCTIBLE  
 
SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE 
 
A. FIRE EXTINGUISHER __0__% ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS: YES          NO  
B. BURGLAR ALARM central alarm: 5%; direct alarm: 3%      Minimum Deductible Percentage__2____% 
C. SMOKE ALARM __2__% PLEASE ATTACH A COPY OF YOUR FILED EARTHQUAKE RATES, INCLUDING 
D. DEADBOLT LOCK __0__%. A BREAKDOWN OF YOUR ZONES.  N/A 
E. WINDOW/DOOR LOCKS __0__% 
F. OTHER (SPECIFY) __3__% PLEASE ATTACH A COPY OF YOUR EARTHQUAKE UNDERWRITING GUIDELINES. 
G. MAXIMUM CREDIT ALLOWED __12_%  




